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WRITE PLAINLY--USING ;UNI_'ADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF HEALIR OF MOUUJRI

L0 SEP 25 1952
REG. DIST. NO. 31, 8

STANDARD CERTIFICATE OF DEATH()() 3 suse it e 32940

'BIRTH KO, PRIMARY REG. DIST. NO. Registrar's Noue . .R‘.}.f. 3-

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved. If & \detos Lefors

a. COUNTY a. STATE b. COUNTY adiniasion).

Miasonri
b. %"I;Y (I outzlde corpurate Hmits, writs RURAL and give STALYEN“EE: _SF‘ <. CITJ {1 outedde gorporate Hmits, write RURAL snd give townakip)
o =t. Louis, Missouri “™=" town  S%,Louis 27/ 9
d. FULL NAME OF (If not 1a bospitsl or innlmﬂen tive streot addram or losstion) d, STREET - (If roral. give location)
HOSPITAL © ADDRI
iNerriTion  St. Louis “ity Hospitel #1 555 5740 Aldine g

a.gE%ME OF& 8. (First) b. (hfd{idd!e) c. (Last) 4. Dg;g (Month)  (Dsy) (Year)

{ Type or Print) MINNTE FORETER DEATH  SEPT. 1, 1952

SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8, DATE OF BIRTH 9. AGE (1a yeun| o oroen { TR [ F OO 4

emale White VORCEPﬁ’udk) Apr.20,18‘79 | .Homh-' Days | Houn ’ Min.
IO:;.- LBUALgEEﬂ!:'ATION ﬁma-wl; 10b. KIND OF BUS]NESSD%gr 'n"f 1. BIRTHPLACE  ((i00 oot Seate or Foreigs Coustry) lzbgm%n‘;?swnﬂ

ousewife Home Misgouri
ltlaa. FATHER™ S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Hudson Unknow R
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51 GNATURE OR NAME ADDRESS
fY-.?imukan I (I you, wive war or dates of servies) NO.
0 none Raymond Morris 3507 Caroline ,

aliveon _9-1=52  "19___ and that death occurred at 12280

18. CAUSE OF DFATH MEDICAL CERTIFICATION 'ngantl& gtrm:m
. Enter only onocauss per I. DISEASE OR CONDITION - -
Line for (8), (b), and (e | DVREGTLY LEADING TO DEATH" () 5 wlﬂ\ I .

“This does nol mean ANTECEDENT CAUSES w Fﬂ‘ﬁ"o "'a':c‘-"\
the mode of dying, such |  Aorbid conditions, if any, ﬂ"' DUE TO (b)
a3 heart fatlure, axthenia, | rite fo the above couae (a) sating . R
de. It tnecns the dis. | M underlying cawe g, - - -.
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ Sy T

Conditions contributing lo the death but not
related to the diaease or condition conring death.

-1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, v . s . o 20. AUTOPSY?

. TION | & 3. 43 aadeled o | < /

WMTMM YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) (STATE)
SUICIDE bome, farm. Iactory, sirset, ofice bldg., e7) .. . '
HOMICIDE ‘ . " :- y
2ld. TIME (Moats) {(Day) (Year) {(Hoor) 21s. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R mezA'r ROTWHRLE

INJURY ‘- — AT WORK . \S 69/ /

2. I hereby certify that I atiended the deceased from _R=31=52 9 ___ to_ O=1=52 19—, that I last saw the deceased

7:28P m., from the causes and on the date stated above.

2a. SIGNATURE

a z o/ (Degm or title)

Z3b. ADDRESS 23c. DATE SIGNED
. 1515 Lafayette Avenue. 9-2-52

TIONBUR 1 OA\}.ALCREMA- 24b. ATE Zk. hAME OF CEMETERY OR CREMATORY 244. LOCATIDN (Gity, wwn, or cou.nty) (Btate)
{Bpeciiy)f . .

ﬁ ____Removalé& Valhalls St.Louis C_tJr Ho

DATE REC'D BY LOCAL "g5- FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

SEP 3 195%>

E.J.Schnur 3125 Lafayette

. {Licensed” Emba{mer's “Statement on Reverse Side)




r=

STATEMENT BY LICENSED EMBALMER

1 hereby eérﬁiy that the body whose name is re;:orded on the reverse side of this certificate was embalmed by me, or by—_

Student Emdalmer No.

working under my persona! supervision.

ot Emttmer o LLL S
Licensed Embalmer 0.4 ; 7
P. O. Addmzpéﬁ M M‘J

Noté:‘ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

SEUABNE eecsnernsnacssscsnstasssssrsonnasss Signed....
Student Embalmer . . .




